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See Attached Listing 

Life Sciences B wing and C wing 


Schwada Classroom Office Bldg. - 3rd floor 


FACILITY LOCATK)W8(s*»s; 

Price Road Facility 
Psychology - 3rd floor vivarium 




11. Pigs * 


1 18 (see ccmnent 

on next oaae) 

118 

12. Other Farm Animals 





X 





0 


13. other Animals 






Chinchillas 15 


4 


4 


Deer & pocket mice 233 

34 



34 


Desert shrew 20 
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1 ASSURANCE STATEMENTS 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 


OR INSTITUTIONAL OFFICIAL (Type or Print) 









CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify t hat the above is true, conect, and complete (7 U.S.C. Section 214 3) 
iciAL 1 NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 


part 1 - HEADQUARTERS 










2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as ragistered with Ui 
MudaZip(Me) 

UNIVERSITY OF ARIZONA 

1501 N. CAMPBELL AVE./P O BOX 245092 

TUCSON, AZ 85724 

(520)626-6702 




A. B. Number of 

animals being 

Animals Covered bred. 

By The Animal conditioned, or 

Weltere Regulations held for use In 

teaching, tesBng, 
experiments. 

surgery but not 
yet used for such 
purposes. 

C. Number of 
animals upon 
which teaching, 

experiments, or 

conducted 

Involving no 
pain, distress, or 

relieving drugs. 

D. Number of animals upon 

which experiments, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropriate 
anestheBc, analgesic, or 
tranquilizing dnjgs were 

E. Number of animals upon which leaching, 
experiments, research, surgery or tests were 
conducted Involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anestheBc,analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretaUon of the teaching, research, 
experiments, surgery, or tests. (An explanation of 
the procedures producing pain or distress n these 
anmals and the reasons such drugs were not used 
must be attached to this report) 

TOTAL NO. 

OF ANIMALS 

(Cols. C + 
D*E) 

4. Dogs 


5 


5 

5. Cats 


14 


14 

6. Guinea Pigs 

45 



45 

7. Hamsters 

51 

101 


152 



Wild rodent 


by this research facility. 

that exceptions to the standards and regulaBons be specified and explained by thi 


3t This fadiitv is adherino to the standards and regulations under the AcL and it has required that exceptions to the standards and regulaBons be specified and ex^ained by tl 
’ S!^^l inragSrari appravX me InsB^onal Anir^l care and use 

^ditiOT to iden^ing the lACUC-approved excepBons, this summary Includes a brief explanaBon of the excepBohs, as well as the speaes ahd humber of animals affected. 
4) The anending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

above is true, correct, and complete (7 U.S.C. Section 2143) 


TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 


APHIS FORM 7023 
(AUG 91) 









Site 001 


Site 002 


Site 003 


S^004 


Site 005 


Site 006 


Active AzfzonaHeaMiScuoces 

Center 

1501N.C3n^Ave. . 
P.O. Box 245092 
TdbsobAZ 
Pina Comity *• 

Active CeotcalAanialPaciiay 

1127 ELowdlAve. 

■P.O. Box 245092 - 
:rai^ AZ 85724-5092 
■ '^Sbra^Oxcatj 

Active ?ss<3aolotj'BxSSa% 

15 Q 3 EIMveaityBivd . 
P.aBox24592 
ItE3aii,AZ 85724 
PmaCoanty 

Active 'WIHiifeKesearcii Center 

2230 E Soger Bd. 
P.G.Bax24592 
TacsaB,AZ 85724 
Pioa County 


Tiwtr pg Caapna AgricnltBral Ce>^ 

4101ECsi¥WlAve. 
?.aBax24S92 
TKsan,AZ 85724 
PkaCooity 


Active lACOCdbSeeaidr 

Central Annnal PeciEty 
1127ELowdlAm 
P.O. Box 245092 
, TncaoaAZ 85p4-5092 
Pima County* 

Veterata Admakation Hospital 
3601E6*AvBa» 
P.O.Box245092 
TocsoaAZ85724.5(M|2 
PimaCoonty 


SlteOO? Active 


APPROVED 
3. 0579-0036 



Coconino National Forest 


Kaibab Plateau, AZ j 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (AtlKh addHonal sheets 



[SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL I NAME & TITLE 


APHIS FORM 7023 (Raplacn VS FORM 18-23 (Oct 88). which I* ohsoIcK 

(AUG 91) 


PART 1 - HEADQUARTERS 


NOV 18 








CONTINUATION SHEET FOR ANNUAL REPORT 
OF RESEARCH FACILITY 

(TYPE OR PRINT) 


R UNDER CONTROL OF RESEARCH FACILITY fA 


t. HEADQUARTERS RESEARCH FACILITY (Ntmt andAOdnss. as /■» 
include Zip Code) 

NORTHERN ARIZONA UNIVERSITY 
BOX 4130 

FLAGSTAFF, AZ aeon 

(520) 523-4880 



NO'^ 1 9 . ' 

















UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


86-R-0005 


1045 


FORM APPROVED 
0M8 NO. 0573-0036 


CONTINUATION SHEET FOR ANNUAL REPORT 
OF RESEARCH FACILITY 

(TYPE OR PRINT) 


NORTHERN ARIZONA UNIVERSITY 
80X4130 

FLAGSTAFF, AZ 8601 1 
(520) 523-4880 



is adhering to the standards and regulations under the Act. and it has raqulred that exceptians to the standards and raguladons be specified and explained by the 
festigator and approved by the Insbtubonal Animal Care and Use Comriltee (lACUC). A summary of all the exceptions is attached to this annual report In 
dentifying Ihe lACUC-approved exceptions, this summary includss a brief explanation of the excaptlons, as well as the species and number of animals affected. 
ig veterinarian for this research fadlily has appropriate authoniy to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
inimal care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

. correct, and complete (7 U.S.C. Section 2143) 





HOV U 


)rt is required by law (7 USC 21 43). Failure to report according to the regulations ca 


See reverse side for 


Interagency Report Control Nc 


UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1 . REGISTRATION NO. CUSTOMER NO. 

86-R-0006 1049 

FORM APPROVED 

0MB NO. 0579-0036 

ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 

2. HEADQUARTERS RESEARCH FACILfTY (Name and Address, as registered with USDA. 
Mude Zip Code) 

CATHOLIC HEALTHCARE WEST II 

350 WEST THOMAS RD. 

PHOENIX, AZ 85013 
(602)406-3000 

1 3. REPORTING FACILITY {List all locations where anrmals were housed or used in actual research. 

testing, leaching, or experimentation, or held for these purposes. Attach additional 


FACIUTY LOCATIONSfs*es; 


See Attached Listing 


REPORT OF ANIMALS ' iSFn BY OR UNDER CONTROL OF RESEARCH FACIUTY (Affaefi addUonal sheets f necessary or use APHIS FORM 7023A ) 


A. 

Animals Covered 

By The Animal 

Welfare Regulations 

B. Number of 
animals being 
bred, 

conditioned, or 
held for use in 
teaching, testing, 
experiments, 

surgery but not 
yet used for such 

c. Number of 
animals upon 
which teaching. 

conducted 

Involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

D. Number of animals upon 
which expenments. 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropnate 

^!d!ldng%^sweie 

E. Number of animals upon which teaching, 
experimants, research, surgery or tests were 
conducted Involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic,analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretaUon of the teaching, research, 
experiments, surgery, or tests. (An explanation of 
the procedures producing pain or distress in these 
animals and the reasons such drugs were not used 
must be attached to this report) 

TOTAL NO. 

OF ANIMALS 

(Cols. C * 
D+E) 

4. Dogs 

3 

0 

r 

0 


5. Cats 

/. 

0 


0 

.27- 

6. Guinea Pigs 

0 

0 

0 

0 

0 

7. Hamsters 

d 

0 

0 

0 



6. Rabbits 

D 

D 

0 

0 

^ 

9. Non-Human Primates 

|4 

0 

25 

0 

,a23 

10. Sheep 

D 

0 

0 

0 

0 

11. Pigs 

b 

0 

loL 

0 

/qA 

12. Other Farm Animals 

0 

0 

o 

0 

0 







13. Other Animals 

0 

0 

0 

0 

0 



















ASSURANCE STATEMENTS 



ry. or expenmentation were Ibtlowed by this research fai 


1) Professionally acceptable standards governing the care, treatment, an 
and following actual research, teaching, testing, surgery, or expenmer 

2) Each principal investigator has considered alternaUves to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and reguiaUora 

principal investigator and approved by the Institutional Animal Care and Use Committee (lACUC). A summary of all Um excepUons Is attacl^ to this annua ™Port. In 
addition to identifying the lACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the spedes and number of animals affected. 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

jMrtifyttiattttejibo\tojsjnjejCorr^jjn|dcomg[etej7_U^^ 


reirCKIATI IRP np r P n OR INSTITUTIONAL OFFICIAL 


NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 


DATE SIGNED 


St. Joseph's Hospital and Medical Center 
Barrow Neurological Institute 
Phoenix, Arizona 85013 
Registration No. 86-R-006 
FY - 2003 

lACUC-approved exceptions to regulations and standards. 

Two exceptions to regulations were approved by the Institutional Animal Care and Use 
Committee at St. Joseph's Hospital. 

The first exception is the schedule for providing food to cats. As part of three lACUC-approved 
protocols that involve behavioral experiments, the provision of food to cats is restricted to one 
session each day in the laboratory. Food is provided as a positive reinforcement to ob^in the 
behavior under study. At the end of each session, the animals are allowed to eat to satiation. 
Eight animals have been used in these protocols during the current reporting penod. 

The second exception is the schedule for providing water to rhesus monkeys. As part of an 
lACUC-approved protocol that involves behavioral experiments, the provision of water to rhesus 
monkeys is restricted to one session each day in the laboratory. Water is provided as a positive 
reinforcement to obtain the behavior under study. At the end of each session, the animals are 
allowed to drink to satiation. One animal has been used in this protocol dunng the current 
reporting period. 



NOV 1 0 2003 



APHIS Form 7023 Site List 


The following sites have been reported by the facility. 


Registration Number: 
Customer Number: 
Facility: 


86-R-0009 

1051 

W. L. GORE & ASSOCIATES, INC. 
1505 N. FOURTH STREET 
FLAGSTAFF. AZ 86001 


^526-3030 


W. L. GORE & ASSOCIATES. INC. 
4100 W. KILTIE LANE 
FLAGSTAFF, AZ 86002 


NOV )o axs 











2) Each principal invesUgalor has considered altemaUves to painful procedures. 

3) This facility is adhehng to the standards and reguiations under the Act, and it hi 
pnndpal investigator and approved by the Institutional Animal Care and Use Ct 
addition to identifying the lACUC-appraved exceptions, this summary inciudes t 

4) The attending vetertnarian for this research facility has appropnate authonty to 


I and it has required that exceptions to the standards and regulations be specif 
Id use Committee (lACUC). A summafy of all the excepttons Is attached to i 
includes a brief explanation of the exceptions, as well as the species and numb 











APHIS Form 7023 Site List 


The following sites have been reported by the facility. 


Registration Number: 
Customer Number: 
Facility: 


86-R-0030 

1275 

ALCOR LIFE EXTENSION FOUNDATION 
7895 E. ACOMA DRIVE, STE 110 
SCOTTSDALE. AZ 85260 
(480) 905-1906 


ALCOR LIFE EXTENSION FOUNDATION 
7895 E. ACOMA DRIVE. STE 110 
SCOTTSDALE. AZ 85260 




IS 


GC 








APHIS Form 7023 Site List 


The following sites have been reported by the facility. 


Registration Number. 

86-R-0031 


Customer Number: 

1698 


Facility: 

SUN HEALTH RESEARCH INSTITUTE 

10515 W.SANTE FE DR. 

SUN CITY, AZ 85351 
(623) 876-5328 



SUN HEALTH RESEARCH iNSTITUTE 
10515W.SANTE FE DR. 

SUN CITY. AZ 85351 


This report Is required by law (7 USC 2143). Failure lo report according to the regulattons can See reverse side for Interagency Report Control No 

result In an order to cease and desist and lo be subject to penalties as provided for In Section 2150. addittonal informetlon. OtOO-DOA-AN 


UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1. REGISTRATION NO. CUSTOMER NO. 

86-R-0033 1S0S3 

FORM APPROVED 

OMB NO. 057941036 

ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 

2. HEADQUARTERS RESEARCH FACILITY (Name tndAMrtss, as rtgisl§nd wrfh USOA. 
inc/udo 2(0 Code) 

PIMA COMMUNITY COLLEGE. EAST CAMPUS 

8181 EAST IRVINGTON ROAD 

TUCSON. AZ 85709 
(520) 206-7414 

1 3. REPORTING FACILITY (Lrst aU locations where aninwls were housed or used in actual research, 
1 sheets if necessary.) 

lasting, leaching, or experimeniatton. or held lor mesa purposes. Alttch additional 


FACILITY LOCATIONSfriesj 


See Attached Listing 




REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Micfi tdOUona! sh»»ls ifntcessary or use APHIS FORM 7023A ) \ 

A. 

Anirrals Covered 

By The Animal 

Welfare Regulations 

B. Number of 

bred, 

conditioned, or 
held for use in 
leaching, tasting, 
experiments, 
research, or 
surgery but not 
yet used for such 

C. Number of 
animals upon 
which teaching. 

experiments, or 

pain, distress, or 
use of pain- 
relieving drugs. 

D. Number of animals upon 
which experiments, 
teaching, research, 
surgery, or tests were 
conducted involving 
acco.tnpanylng pain or 
distress lo me animals 
and lor which appropriate 
anesihebc, analgesic, or 
tranquilizing drugs were 
used. 

E. Number of animals upon which teaching, 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
lo me aninals and for which me use of appropriate 
anesmelie.analgesic, or tranquilizing dnigs would 
have adversely affected me procedures, results, or 
Inleiprelation of me teaching, research, 
experiments, surgery, or tests. (An errpfanafrbn of 
tho proceduros producing pain or distress in these 
animels and the reasons such drugs wera not used 
must be attached to this report] 

F. 

TOTAL NO. 

OF ANIMALS 

(Cols. C V 
D*E) 

4. Dogs 



'll 


11 

S. Cats 


1 




6. Guinea Pigs 






7. Hamsters 






8. Rabbits 






9. Non-Human Primates 






10. Sheep 






11. Pigs 






1 2. Other Farm Animals 












1 3. Other Animals 
























ASSURANCE STATEMENTS | 


1) Professionally acceptable standards governing me care, Ireatinenl. and use of nimals. including appropriate use of anesthetic, analgesic, and Iranquilizing drugs, prior lo, dunng, 
and following actual research, leaching, lasting, surgery, or exparimenlalion were followed by mis research facility. 


2) Each piindpal investigator has considered alternatives lo painful procedures. 

3) This facility Is adhehng to me standards and regulations under me Act, and it has required mat exceptions to the standards and regulations be specilied and explained by me 
principal investigator and approved by me Institutional Animal Care and Use Committee (lACUC). A summary of all the exceptions Is attached to this annual report In 
addition to identifying the lACUC-approved exceptions, mis summary indudes a brief explanation of me exceptions, as well as me spades and number of animals affected. 


4) The attending veterinarian for this research facility has appropriate authority lo ensure me provision of adequate veterinary care and lo oversee me adequacy of omer 
aspects of animal care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legaliy Responsibie institutional official) 

1 certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 

/ 

DATE SIGNED 

^l3/03 


APHIS FORM 7023 (Rsptaces vs form 1S-23 (Oct 88), which Is obsolete PART 1 • HEADQUARTERS 

(AUG 01) 



